VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-005975

PAATMENT OF PUBLIC MEALTH AND WELFARK 4 STATE FILE NUMBER
AMENDED Pirﬂigﬁ'kwn'g‘ﬁ"‘!ggz _Primary Registration District No, @[_ ______ Registrar‘s No. _______‘ __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If imstitution: Residence before
[l a. COUNTY a. STAT b. COUNTY edmission)
2 COLE : MIssour COLE
% b. CIEY (f outside corporate limits, gwe TOWRNSHIP only) length of stay in 1b [ Ccl)';Y Inside Limits
w
TOWN
§ JEFFERSOM CTTY, MO, TOWN JEFFERSON CITY, MQ, |YeCXMO
w c. ;Ucl).épl:!r"\ATEogF {1f NOT in hosplital, give location) Inside Limits d. SI':I')REET {If cutside, give location) Reside on Farm
| ADDRESS
=
|3 WSTTUTON ST MARYS HOSPITAL _ |Ye9@ %O 1922 HAYSELTON QMO
1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DOF H
| s EAT!
HELEN TSARELTL WITIMENO FEB. llL; 1962
| 5. SEX 6. COLOR OR RACE 7. Married [J Naver Married 0§ (8. DATE OF BIRTH | 9- AGE (last birthday) [ 1IF UNDERTT YEAR _IF UNDER 24 HR
. Widowed [J Divarcad ] ths ¥ Hours Min.
P male White | £ pa soal 69 g
- 10a. OSUAL OCCUPATION (Give kind of work done ‘r‘mb. KIND OF BUSINESS OR INDUSTRY{ 1+ /Bl ALEHCity and state or country) [ F2. CITIZEN OF WHAT COUNTRY
w uring mos of ing life, aven if retired)
iz Retired '$hoe Worker Elston, Mo, USA
9 13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
-
-0 L » None
Wi 15. WA, EASED Ay D FORCES? 16. SOCIAL SECURITY NQO, 17. INFORMANT Address
1< (Yas, no, or unknown) | (If yes, give war or dates of zervice)
w Tony Willmeno J C Mo,
o % - IH’ CAUSE OF DEATH {Enter only una cause per line iu INTERVAL BETWEEN
MZ-I PART |. DEATH WAS CAUSED BY: ONSET AND DEAJH
- 2 L = IMMEDIATE CAUSE (a}
o] S
Sla ot
b 9] ’ - .
x |2 fat Conditions, If any, DUE TO (&W [D (5 Y Vs
v i; which gave rise to ( ‘i { 'a: )
=1z above cause (a), /
E = stating tha under-
i} lying cause last, DUE TO (¢)
"% g ‘ PART II. OTHER SIGNIFICANT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. f deceased was female was
= disease condition given in PART | (a) there & pregnancy in Jast 90 days.
w
E § ) '[j Yes I O Neo 0 Unknown
uz" - E 19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
PERFORMED?
S v YesO NO G
wd -
= % | 20 TIME OF HouF  Month, Day, Year
by a INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK []
[a]
é 21. | attended the deceased from. /" 30 - & 2 togX '/f/"é o2 and last saw _L'-:‘_alive ot "/5/' &2
fa) Death occurred at 2 H 30 PM m on the date stated above, and 10 the best of my knowledge, from the causes stated.
—d
; 8 8 220. SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
I -
1|~ s /Zy‘ 7(%’0/1\./?7’10 /R — (.'Jf&/)a) RS
- a 23(Bung\|iAErgMA1?‘?N “23b. DATE 23c. NAFAE OF CEMETERY OR CREMATORY O 23d. 1A 9N {City, town, or couhty) [State)
| [e] e R peciTy
|1 |12 & ) 2/17/62 RBegurrection Jefferson City, Mo,
: = o 24, aF ADDRESS 25, DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE N
wi > *
| E = p J C Mo. ;74 :
L4
, {Licensed Embalmer’s Statement on Re: Side)



- - ’a -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.______
working under my personal supervision. &
Student Signed
Signature of Student Embalmer
L= )—-/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITIN/(FaiIure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




